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INTRODUCTION 


The  frequency  and  magnitude  of  natural  disasters  and  continued 
world  tension  require  continuous  and  strengthened  efforts  in  preparedness 
planning  for  essential  services  to  assist  affected  populations  in  preventing, 
minimizing,  repairing  and  recovering  from  injury  and  damage. 

Nursing  is  one  of  the  essential  services  which  must  plan  to  meet 
emergency  situations  with  adequately  prepared  nurses  to  provide  quality 
nursing  care.  Nurses  must  have  the  ability  to  adapt  nursing  principles  to 
the  disaster  situation  and  to  improvise  as  necessary.  They  must  be  able 
to  work  with  heterogeneous  groups  of  persons  whose  preparation,  skills, 
and  stability  are  varied  in  range  and  depth.  They  must  be  able  to  accept 
direction  and  cooperate  with  organized  authority  at  community,  State  and 
National  levels.  Because  there  may  be  a limited  number  of  workers  and  a 
scarcity  of  supplies,  they  should  strive  to  develop  attitudes  which  will  enable 
them  to  do  “the  best  for  the  most  with  the  least  by  the  fewest”  in  disaster 
situations. 

The  “Statement  of  Functions  of  the  Licensed  Practical  Nurse,” 
approved  by  the  National  Federation  of  Licensed  Practical  Nurses  and  the 
American  Nurses’  Association,  serves  as  a guide  to  practice  and  defines 
qualifications  for  that  practice.  Licensed  practical  nurses  with  the 
knowledge,  skills,  and  qualifications  for  nursing  practice,  as  outlined  in  that 
statement,  have  the  basic  foundation  for  disaster  nursing.  However, 
additional  specific  preparation  is  necessary. 

Experience  has  shown  that  nurses  need  thorough  preparation  to  serve 
under  the  stress  of  the  chaotic  situation  that  prevails  in  disasters.  Nurses 
must  be  oriented  to,  and  psychologically  prepared  for,  disaster  work. 
Special  preparation  in  the  adaptation  of  nursing  skills  to  emergency 
situations  in  a disaster  environment  is  necessary  because  of  the  nature  of 
disaster  and  the  diversified  functions  nurses  are  called  upon  to  perform. 

Disaster  nursing  preparedness  could  be  incorporated  in  the  basic 
program  leading  to  eligibility  for  licensing  as  a practical  nurse.  In  addition 
to  this  basic  preparation,  the  L.P.N.  should  attain  and  maintain  preparedness 
for  disaster  nursing  by  participation  in  seminars,  workshops,  conferences, 
and  inservice  education  programs. 
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Licensed  practical  nurses  function  within  the  mainstream  of  nursing. 
Therefore  they,  together  with  registered  professional  nurses,  are  responsible 
to  society  for  participating  in  developing  plans  and  preparing  for,  as  well 
as  providing,  nursing  services  in  disaster. 


2 


DISASTER  PREPAREDNESS  PLANNING 


A.  CLASSIFICATION  OF  DISASTERS 

Disasters  may  be  classified  as  natural  or  war-caused. 

Natural  disasters  include  epidemics,  earthquakes,  explosions,  hurri- 
canes, tornadoes,  fires,  floods,  and  transportation  accidents. 

War-caused  disasters  result  from  various  weapons  systems  such  as 
chemical,  biological,  nuclear,  psychological,  and  conventional  methods  of 
warfare. 


B.  THE  NURSING  PLAN 

Local,  State  and  National  Government  and  voluntary  agencies  are 
responsible  for  developing  and  coordinating  their  respective  emergency 
health  services  and  disaster  plans  with  each  other  and  with  counterpart 
planning  agencies  for  other  essential  services  such  as  transportation, 
communication,  and  welfare. 

Nursing  services  for  disaster  are  an  integral  part  of  total  disaster 
planning  and  are  coordinated  with  those  of  other  health  disciplines.  Disaster 
nursing  plans  include  provision  for  preparation  and  maximum  utilization 
of  professional  nurses,  nursing  students,  licensed  practical  nurses,  nurses 
aides,  and  volunteers  assigned  to  nursing  personnel. 

Plans  for  nursing  services  should  he  flexible  to  provide  for  meeting 
needs  which  vary  according  to  the  nature  and  magnitude  of  the  disaster, 
that  is,  services  to  meet  health  needs  derived  from  injuries,  diseases  arising 
from  inadequate  sanitation,  and  aggravation  of  existing  health  conditions,  all 
compounded  by  limitations  of  personnel,  facilities,  supplies  and  equipment. 


C.  RESPONSIBILITIES  IN  NATURAL  AND  WAR-CAUSED  DISASTER 

The  nursing  profession  is  responsible  to  society  for  leadership  in 
planning,  organizing,  directing,  and  providing  nursing  service.  Licensed 
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practical  nurses  have  both  citizen  and  health  care  responsibilites  in  disaster. 
All  nurses,  therefore,  should: 

1.  Be  prepared  for  self-survival  and  for  performing  emergency  nursing 
measures. 

2.  Know  community  disaster  plans  and  organized  community  health 
resources. 

3.  Know  the  meaning  of  warning  signals  and  the  action  to  be  taken. 

4.  Know  measures  for  protection  from  radioactive  fallout. 

5.  Know  measures  for  prevention  and  control  of  environmental  health 
hazards. 

6.  Be  prepared  to  interpret  health  laws  and  regulations. 

7.  Know  and  interpret  community  resources  for  citizen  preparedness, 
such  as  first  aid,  home  nursing,  and  Medical  Self-Help  courses. 

In  natural  disaster,  immediate  and  mutual-aid  resources  are  more 
readily  available  and  can  generally  be  provided  in  a reasonable  length  of 
time;  even  so,  lives  may  be  saved  initially  by  self-help  or  neighbor  help. 
In  war-caused  disaster,  human  survival  will  depend  on  self-help  and  neighbor 
help  because  medical  aid  may  be  delayed  or  nonexistent. 

Nursing  functions  may  need  to  be  performed  in  different  settings  with 
much  improvisation.  In  natural  disaster,  medical  directions  and  nursing 
personnel  are  usually  available  within  a reasonable  length  of  time.  In 
modem  warfare,  because  of  the  magnitude  of  numbers  of  sick  and  injured, 
it  is  assumed  there  will  be  greater  disparity  between  need  and  availability 
of  medical  and  nursing  personnel.  All  nurses  will  be  expected  to  exercise 
leadership  and  discerning  judgment  in: 

1.  Appraisal  of  patients’  conditions  for  priority  of  care. 

2.  Care,  treatment,  and  health  protection. 

3.  Use  of  supplies  and  equipment. 

4.  Utilization  of  available  nursing  service  personnel. 

5.  Detection  of  changes  in  the  environment  which  affect  health. 

6.  Organization  of  activities  for  the  elimination  of  health  hazards. 

D.  FUNCTIONS  OF  THE  LICENSED  PRACTICAL  NURSE 

The  licensed  practical  nurse  functions  as  an  integral  part  of  nursing. 
The  selection  of  the  specific  tasks  to  be  performed  depends  upon  a realistic 
appraisal  of  the  elements  within  the  situation.  The  licensed  practical  nurse 


will  have  the  same  basic  responsibilities  in  a disaster  situation  that  she  has 
in  a nondisaster  setting.  However,  greater  self-direction  may  be  required 
in  areas  in  which  she  has  proved  her  competence. 

Outlined  on  the  following  pages  are  some  of  the  functions  of  the 
L.P.N.  applied  to  disaster  situations  as  compared  with  the  functions  set  forth 
in  the  ANA-NFLPN  “Statement  of  Functions  of  the  Licensed  Practical 
Nurse.” 
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FUNCTIONS  OF  THE  LICENSED  PRACTICAL  NURSE 
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b.  Recognizing  and  understanding  cultural  back-  b.  Helping  people  with  different  cultural  backgrounds 

grounds,  spiritual  needs;  respecting  the  religious  and  religious  beliefs  to  accept  and  adapt  to  shelter 

beliefs  of  individual  patients.  and  disrupted  living  conditions  under  crowded  and 

often  adverse  situations. 

ie  “Statement  of  Functions  of  the  Licensed  Practical  Nurse.” 
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change.  change. 

b.  Stresses  in  human  relationships  between  patients  b.  Stresses  in  human  relationships  between  patients 

and  patients’  families,  visitors  and  personnel.  and  patients’  families,  visitors  and  personnel. 


FUNCTIONS  OF  THE  LICENSED  PRACTICAL  NURSE-Confinued 
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a.  Awareness  of  and  encouraging  the  interests  and  a.  Encouraging  individual  self-help  and  work 

special  aptitudes  of  patients.  therapy. 

b.  Encouraging  patients  to  help  themselves  within  b.  Encouraging  activities  of  daily  living,  with 

their  own  capabilities  in  performing  activities  of  adaptations  designed  to  attain  and  maintain  a sani- 

daily  living.  tary  and  a healthful  environment. 
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